Severe cases of concealed accidental haemorrhage may be regarded as being among the most serious in the entire range of obstetrical practice. One feature in this condition which has impressed us constantly is the presence of shock, the existence of which is not fully appreciated, and thus the collapsed state or even the death of the patient is often attributed to loss of blood.
If we who are practising obstetrics consider this matter carefully, it is questionable if anyone could recollect a single instance where death could be ascribed to the severity of the intra-uterine haemorrhage alone. In many fatal cases the loss is trivial in comparison with the copious haemorrhage survived by many cases of low implantation of the placenta or of incomplete abortion. The influence of shock in producing a rapid and fatal result during labour may be witnessed occasionally when the uterus becomes inverted: the loss of blood may not be greater than that normally associated with expulsion of the placenta and yet every effort at resuscitation may fail. Loss of blood has been commonly regarded as the chief danger in concealed haemorrhage, while the risk due to shock has been under-estimated. 
